VI.

City of Huntsville Division of Natural Resources
and Environmental Management

Final State Review Framework Report — Round 2
Table of Contents

EXECUTIVE SUMMARY

BACKGROUND INFORMATION ON LOCAL PROGRAM
AND REVIEW PROCESS

STATUS OF OUTSTANDING RECOMMENDATIONS
FROM PREVIOUS REVIEWS

FINDINGS and RECOMMENDATIONS
ELEMENT 13

APPENDICES:

a. Official Data Pull

b. Preliminary Data Analysis & File Selection
c. File Review Analysis



I. EXECUTIVE SUMMARY

In the spring of 2009, the Environmental Protection Agency (EPA) Region 4 initiated the
first State Review Framework (SRF) evaluation of the City of Huntsville Division of Natural
Resources and Environmental Management (HDNREM). The SRF is a program designed to
ensure EPA conducts oversight of state and local compliance and enforcement programs for the
Resource Conservation & Recovery Act (RCRA) Subtitle C program, the Clean Water Act
(CWA) National Pollutant Discharge Elimination System (NPDES) program, and the Clean Air
Act (CAA) Stationary Source program in a nationally consistent and efficient manner. The
HDNREM is a local air enforcement agency with responsibility for CAA compliance and
enforcement within the City of Huntsville. This is the first SRF evaluation EPA has conducted
in Huntsville, and it is based on FY 2008 compliance and enforcement activities.

SRF evaluations look at twelve program elements covering: data (completeness,
timeliness, and quality); inspections (coverage and quality); identification of violations;
enforcement actions (appropriateness and timeliness); and penalties (calculation, assessment and
collection). Reviews are conducted in three phases, including (1) analyzing information from the
national data systems, (2) reviewing a limited set of local program files, and (3) developing
findings and recommendations. Considerable consultation is built into the process to ensure
EPA and the local program understand the causes of issues, and to seek agreement on identifying
the actions needed to address problems. The SRF Reports generated by the reviews are designed
to capture the information and agreements developed during the review process in order to
facilitate program improvements. The reports are designed to provide factual information and do
not make determinations of program adequacy. EPA also uses the information in the reports to
draw a “national picture” of enforcement and compliance, and to identify any issues that require
a national response. SRF Reports are not used to compare or rank state and local programs.

A. Major Local Priorities and Accomplishments

HDNREM did not choose to provide any additional information in this section of the
report concerning the program’s priorities or accomplishments.

B. Summary of Results

¢ Recommendations from Round 1 — The Huntsville local program was not reviewed during
Round 1.

¢ Summary of Round 2 Results — The findings for the HDNREM Round 2 SRF evaluation
are listed below for Elements 1 through 12. For each Element, a finding is made in one of
the four following categories:

e “Meets SRF Program Requirements” — This indicates that no issues were identified for
that element.

e “Area for Local Attention” — The SRF data metrics and/or the file reviews indicate that
activities, processes, or policies are being implemented with minor deficiencies that the
local program needs to pay attention to in order to strengthen its performance, but are not

-1-



significant enough to require the region to identify and track local program actions to
correct. This can describe a situation where a local program is implementing either EPA
or local policy in a manner that requires self-correction to resolve concerns identified
during the review. These are single or infrequent instances that do not constitute a
pattern of deficiencies or a significant problem. These are minor issues that the local
program should self-correct without additional EPA oversight. However, the local
program is expected to improve and maintain a high level of performance.

e “Area for Local Improvement” — The SRF data metrics and/or the file reviews indicate
that activities, processes, or policies that are being implemented by the local program
have significant problems that need to be addressed and that require follow-up and EPA
oversight. This can describe a situation where a local program is implementing either
EPA or local policy in a manner requiring EPA attention. For example, these would be
areas where the metrics indicate that the local program is not meeting its commitments,
there is a pattern of incorrect implementation in updating compliance data in the data
systems, there are incomplete or incorrect inspection reports, and/or there is ineffective
enforcement response. These would be significant issues and not merely random
occurrences. Recommendations are required for these problems, and should have well
defined timelines and milestones for completion. The recommendations will be
monitored in the SRF Tracker.

e “Good Practice” — The SRF data metrics and/or the file reviews indicate that activities,
processes, or policies are being implemented exceptionally well and which the local
program is expected to maintain at a high level of performance. This may include
specific innovative and noteworthy activities, processes, or policies that have the
potential to be replicated by other state or local programs and that can be highlighted as a
practice for other states and locals to emulate. No further action is required by either
EPA or the local program.

¢ CAA Results

e Meets SRF Program Requirements — In the CAA SRF evaluation, the following elements
met the SRF program requirements:
- Element 1 - Data Completeness
- Element 4 - Completion of Commitments
- Element 5 - Inspection Coverage
- Element 6 - Quality of Inspection or Compliance Evaluation Reports
- Element 8 - Identification of SNC and HPV
- Element 9 - Enforcement Actions Promote Return to Compliance
- Element 10 - Timely and Appropriate Action
- Element 12 - Final Penalty Assessment and Collection

e Area for Local Attention — There was one minor area identified for local attention:
- Element 7 - Identification of Alleged Violations




e Area for Local Improvement - There were three CAA Elements where a recommendation
for local improvement was identified in the SRF evaluation:
- Element 2 - Data Accuracy
- Element 3 - Timeliness of Data Entry
- Element 11 - Penalty Calculation Method

e Good Practice — There were no SRF Elements identified in this category.
C. Major Cross-Media Findings and Recommendations

Since the review evaluated only the Huntsville CAA enforcement program, there were no
cross-media findings or recommendations.

Il. BACKGROUND INFORMATION ON
LOCAL PROGRAM AND REVIEW PROCESS

A. General Program Overview

Agency Structure

HDNREM is responsible for administering the Huntsville's Air Pollution Control,
Blasting Control, and Noise Control Programs. In addition, HDNREM coordinates the city’s
compliance with EPA storm water regulations, enforces Huntsville's Storm Water Quality
Ordinance, and conducts initial investigations of possible surface water quality problems. In
addition, HDNREM provides environmental support to city agencies, including performance of
asbestos inspections, Phase | Site Assessments, and facility environmental audits. Details about
each of the programs are provided below:

e Air Pollution Control (APC) Program - In administering the APC program, HDNREM
develops strategies and regulations to maintain compliance with the National Ambient Air
Quality Standards (NAAQS); enforces strategies and regulations including provisions of the
federal Clean Air Act; performs ambient air monitoring to demonstrate compliance with the
NAAQS; evaluates pollution control equipment and issues permits to industrial and area
sources; performs compliance inspections of sources; and ensures control of open burning
and proper asbestos removal.

e Air Quality Information — HDNREM also provides local air quality data to the public
through the development of a daily air quality index which is provided to various media
outlets. This information is published or aired five days each week in conjunction with
weather reporting. Pollen counts and identification are also provided three times each week.
An Air Quality Report for the Huntsville area has been prepared by HDNREM which
summarizes ambient air quality data for major pollutants, and presents long term trends
graphically. Emission estimates are also included in the report.

e Indoor Air — Information on indoor air pollution, sources of pollutants, and corrective action
alternatives is provided to Huntsville residents by Division personnel. Indoor air inspections



are performed at the request of homeowners who are unable to determine possible sources or
who have difficulty in selecting an appropriate remedy.

e Blasting Control Program — Huntsville's Blasting Ordinance requires persons detonating
explosives to be certified and requires a permit for blasting within the City of Huntsville.
Ground Vibrations and airblast standards are enforced by HDNREM by reviewing site
monitoring reports, performance of inspections and conducting seismographic monitoring.
Blaster training and certification programs are administered by HDNREM.

e Noise Control Program - Huntsville's Noise Ordinance limits the sound level of community
and vehicle noise impacting area citizens. The standards of the Ordinance are based on
receiving land use categories and are designed to prevent exposure to excessive noise.
HDNREM enforces the Ordinance by conducting field measurements of community noise
levels and conducting investigations of citizen complaints. Provisions of the Ordinance
which address excessive noise from motor vehicles on public premises are enforced by the
Huntsville Police Department.

e Storm Water Quality Control Program — HDNREM coordinates activities by the City of
Huntsville designed to ensure compliance with state and federal storm water quality
requirements for medium sized municipalities. These requirements include implementation
of a comprehensive municipal storm water management program, as well as requirements for
monitoring storm water quality. In addition to assembling information gathered by other
City Departments to satisfy reporting requirements, HDNREM conducts industrial
inspections and investigates discharges of pollutants to the storm sewer system. HDNREM
also performs surface water quality investigations for the storm water quality program.

Compliance/Enforcement Program Structure

For the state of Alabama, the Air Division of the Alabama Department of Environmental
Management (ADEM) administers Alabama’s Air Pollution Control Program pursuant to the
authorities granted by the provisions of the Alabama Environmental Management Act and the
Alabama Air Pollution Control Act. The Air Division also administers the delegable provisions
of the Clean Air Act. The Air Division has primary jurisdiction over all air emission sources
within the State, except those emission sources located within the City of Huntsville and
Jefferson County. The Air Pollution Control Programs in these areas are administered by
HDNREM and the Jefferson County Department of Health, respectively. The entire State of
Alabama is covered by the EPA-approved State Implementation Plan (SIP); the two local
programs do not have separate portions in the Alabama SIP.

The Rules and Regulations for the Control of Air Pollution within the City of Huntsville,
Alabama, adopted by the Huntsville City Council by Ordinance 72-156, as amended, authorize
the Director of HDNREM to administer the program. The Director is subject to the general
supervision and control of the Mayor, and also answers to the Air Pollution Control Board.

HDNREM develops and enforces strategies and regulations to maintain compliance with
the National Ambient Air Quality Standards (NAAQS); performs ambient air monitoring to
demonstrate compliance with the NAAQS; evaluates pollution control equipment and issues
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permits to industrial and area sources; performs compliance inspections of sources; and ensures
control of open burning and proper asbestos removal. The HDNREM also investigates tips and
complaints from citizens who observe or suspect a violation of local air pollution, blasting, or
noise control regulations

Huntsville’s regulations authorize the Director of HDNREM to address violations
through issuance of an administrative order or in a civil action in the Circuit Court of Madison
County. The City Attorney is responsible for bringing such actions in the Circuit Court at the
request of the Mayor or governing body of the City of Huntsville. The Air Pollution Control
Board may also make recommendations concerning the bringing of said actions to the Mayor or
to the Mayor and City Council. Recipients of an administrative action may file a request for a
hearing with the Air Pollution Control Board within 15 days to contest the action.

Huntsville’s regulations authorize civil penalties to be assessed or recovered of between
$100 and $25,000 for each violation, provided that the total penalty assessed in an order issued
by the Director does not exceed $250,000.

Local Agencies Included/Excluded from Review

HDNREM is one of two local air pollution control agencies in Alabama that administers
the Air Pollution Control Program within their jurisdiction. EPA’s January 2008 “Guidelines for
Including Local Agencies in the State Review Framework,” establishes criteria for determining
which local agencies should receive a separate SRF review from the state. Since HDNREM has
a formal relationship and accountability directly with EPA through the Air Planning Agreement
and the negotiation of a Compliance Monitoring Strategy (CMS) Plan, the region elected to
conduct a separate and independent review of the HDNREM program. A separate SRF
evaluation of the ADEM enforcement programs is also occurring in 2009.

Roles and Responsibilities

Huntsville is staffed by seven full-time employees. This includes the Director and
Deputy Director as well as an administrative assistant. The Director and Deputy Director
participate in field inspections and compliance determinations. Nearly all enforcement actions
are discussed and handled through the Director.

Resources

CAA Resources (Stationary Sources):

e Staffing — Huntsville is a comparatively small program in relation to state environmental
programs. There are seven people on staff, four of which have been part of the program for
20 or more years. Huntsville is the delegated authority for implementation of all CAA
requirements for all sources of air pollutants in the Huntsville Municipal Area, including
asbestos enforcement, air monitoring, and AFS database management. They also enforce
Municipal open burning, odor, explosive blasting and noise ordinances, coordinate
compliance with the Huntsville's NPDES storm water discharge permit, and enforce local
storm water quality regulations. Staff members participate in all of the activities, each with a
focus on particular areas.



e Resource Constraints — HDNREM’s program is funded through a combination of the CAA
8105 grant from EPA, permit and emissions fees from regulated sources, and city funds. The
amount of any monetary penalties collected by the program as a result of enforcement actions
are deducted from funds the city provides.

Staffing / Training

Due to a tight budget for travel and training, the majority of training is on-the-job. Senior
staff members will take newer staff on inspections and mentor them in other areas. The Director
requires two staff members to be Visible Emissions certified and two members to be Asbestos
certified. Regulatory updates provided by ADEM are attended when possible.

Data Reporting Systems/Architecture

HDNREM does not have a local electronic database that houses enforcement and
compliance data, although the Director manually tracks certain key submittals from Title V
sources through paper spreadsheets. HDNREM enters minimum data requirements (MDRs) into
AFS manually through a direct online connection. The person responsible for AFS data entry
talks to each individual that performs compliance inspections to obtain a list of facilities
inspected during the calendar quarter, the compliance status of the facility, whether any stack
testing was conducted, whether applicable requirements have changed, etc. This data entry into
AFS typically occurs on a quarterly basis, with updates coinciding with submission of the
Consolidated Quarterly Reports under the 8105 Air Program Grant. However, these procedures
do make it difficult for HDNREM to report MDRs to EPA in a timely manner.

B. Process for SRF Review

The Huntsville SRF Evaluation was initiated with an April 22, 2009, kick-off letter to the
HDNREM Director from the EPA Region 4 Acting Associate Director of the Office of
Environmental Accountability (OEA). A conference call was held on May 21, 2009, between
EPA and the HDNREM Deputy Director to discuss the data metrics. Following the call, EPA
sent via email the “drill down” results for metrics 1c4, 3bl, and 3b2, and provided instructions
for securing access to OTIS in order to see additional detailed results. On June 5, 2009, the
Preliminary Data Analysis (PDA) and File Selection were sent to HDNREM, and the onsite file
review took place on June 16-17, 2009, at the HDNREM office in Huntsville, Alabama. The
EPA team held an opening conference in which the initial findings of the PDA were discussed,
and the objectives and focus areas for the file review were outlined. In addition, pursuant to the
December 9, 2005, memorandum from Lisa Lund entitled “State Review Framework and CAA
Compliance Monitoring Strategy Evaluations,” EPA conducted a Compliance Monitoring
Strategy (CMS) review with the HDNREM Director. The feedback received during this review
is reflected in the foregoing sections of this report. At the closing conference, EPA relayed
tentative findings from the file review and discussed the timeline for the remainder of the
evaluation. On June 18, 2009, EPA provided HDNREM a list of data discrepancies identified
under Element 2. EPA communications throughout the review have been with either the
Director or the Deputy Director. Finally, EPA forwarded the draft SRF report to HDNREM for
review on August 26, 2009. The fiscal year of the HDNREM SRF review was FY 2008.



HDNREM and EPA Region 4 Contacts:

Huntsville

EPA Region 4

Danny Shea, Director - HDNREM Mark Fite — OEA
Gloria Mims, Deputy Director - HDNREM | Stephen Rieck - Air, Pesticides & Toxics

Management Division

I11. OUTSTANDING STATUS OF RECOMMENDATIONS FROM PREVIOUS

REVIEWS

No review of the HDNREM program was conducted during Round 1.

IV. FINDINGS

The findings for the HDNREM SRF evaluation are listed below for Elements 1

through 12.

CAA Element 1 — Data Completeness

Degree to which the Minimum Data Requirements are complete.

Finding:

In general, Huntsville has ensured that all Minimum Data Requirements
(MDRs) were entered into the Air Facility Subsystem (AFS).

Is this finding
a(n) (select
one):

M Meets SRF Program Requirements

3 Area for Local Attention

(3 Area for Local Improvement — Recommendations Required
O Good Practice

Explanation:

In the Preliminary Data Analysis (PDA), Huntsville met the national goal of
100% for Metrics 1h1, 1h2, and 1h3, which measure completeness in
reporting of HPV-related minimum data requirements (MDRs). In addition,
Huntsville met the national goal of 100% for Metric 1c6, which indicates
Huntsville entered MACT subprogram designations into AFS for all of their
MACT sources with full compliance evaluations (FCEs) conducted after
10/1/05. Although the results for Metric 1c4 (66.7%) indicated a potential
concern with respect to the entry of NSPS subpart data, in reality, only one
source was missing the appropriate subpart designation. Huntsville has
since added the subpart information for that source into AFS, bringing their
percentage to 100%. As a result, Huntsville has ensured that all MDRs
were entered into AFS. Therefore, this element meets SRF program
requirements.

Metric(s) and
Quantitative
Value:

Data Metric Goal Local
1c4 - CAA subprogram designation: % NSPS

Facilities with FCE conducted after 10/1/05 100% 66.7%
1c5 - CAA subprogram designation: % NESHAP

facilities with FCE conducted after 10/1/05 100% NA
1c6 - CAA subprogram designation: % MACT

facilities with FCE conducted after 10/1/05 100%  100%




1h1 - HPV Day Zero Pathway Discovery date:

Percent DZs reported after10/1/05 with discovery 100%  100%
1h2 - HPV Day Zero Pathway Violating Pollutants:

Percent DZs reported after 10/1/05 100%  100%
1h3 - Percent DZs reported after 10/1/05

with HPV Violation Type Code 100%  100%

Local
Response:

None.

Action(s):

No further action needed.

CAA Element 2 — Data Accuracy

Degree to which data reported into the national system is accurately entered and
maintained (example, correct codes used, dates are correct, etc.).

Data reported into the national data system (AFS) is not always accurately
entered and maintained. In addition, Huntsville’s reporting of the

Finding compliance status of one HPV source was not consistent with national
policy.
Is this finding 3 Meets SRF Program Requirements

a(n) (select
one):

3 Area for Local Attention
M Area for Local Improvement — Recommendations Required
O Good Practice

Explanation:

The majority of files reviewed (77%) revealed one or more data
inaccuracies or discrepancies between the file materials and AFS. Of the 13
files reviewed, eight had one or more inaccurate facility related data items,
including zip code, SIC code, facility name, or address shown in AFS. One
file showed both VOC and HAPs as regulated pollutants in the SM permit,
but AFS only indicated VOCs as regulated. One file indicated applicability
of the subpart PPPP MACT (starting on 1/8/08), but this was not shown in
AFS. Finally, one file indicated a stack test was done that was not reported
in AFS. Although these issues are dispersed among several facilities, taken
together, they reveal some lack of attention to data accuracy. Huntsville
attributes this to resource constraints and competing priorities. Although
Huntsville has made significant progress in resolving the discrepancies
identified during the file review, this has been identified as an area for local
attention to ensure that accurate data is maintained in the future.

Data metric 2b1 measures the percent of stack tests that do not have a result
coded into AFS, and Huntsville met the national goal of 0%. Metric 2a is
designed to provide an indication of whether compliance status is being
accurately reported in AFS. EPA identified Huntsville’s value of 100%

(1 HPV/1 non-compliant source) for Metric 2a as a potential concern, since
it did not meet the national goal of <50%. To follow up on the potential
concern raised by this metric, a closer evaluation of the violation was
conducted during the file review.

A review of the file revealed that although the source failed a stack test in
February 2008 and an HPV was recorded in March 2008, the compliance
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status of the source was not changed in AFS to “in violation” until July
2008. This is not consistent with the information collection request (ICR)
approved by OMB which requires reporting of violations within 60 days.
Therefore, since the file review confirmed that Huntsville did not accurately
report the compliance status of the source, this is an area for local
improvement. The Region’s recommendation focuses on the correction of
historical data in AFS.

Metric(s) and Data Metric National Goal Local
Quantitative 2a —# of HPVs / # of noncompliant sources < 50% 100%
Value: 2b1 - % Stack Tests without Pass/Fail result 0% 0%
2b2 - No. of Stack Test Failures - 1
File Review Metric Local
2¢ - % files with MDR data accurate in AFS - 23%
Local
) None.
Response:
Action(s): By 10/31/09, Huntsville shall correct the historical compliance status of the

source in AFS to ensure it is consistent with national policy.

CAA Element 3 - Timeliness of Data Entry

Degree to which the Minimum Data Requirements are timely.

Finding:

The timeliness of Huntsville’s MDR reporting fell significantly short of the
national goal.

Is this finding
a(n) (select
one):

3 Meets SRF Program Requirements

3 Area for Local Attention

M Area for Local Improvement — Recommendations Required
O Good Practice

Explanation:

This element examines the timeliness of Huntsville’s data entry into AFS.
All three of the data metrics for this element indicate a problem with the
timeliness of data entry. More specifically, Metric 3a had a value of 0%,
indicating that all HPV related MDRs were entered late. In reality,
Huntsville had only one HPV in the review year, and it was not entered into
AFS until 126 days after identification (EPA policy requires entry within 60
days). Similarly, Metric 3b2 had a value of 0%, which meant that all
enforcement related MDRs were entered late, but again, Huntsville had only
two enforcement related actions to report during 2008. It should be noted
that although these metrics accurately portray that timeliness is a concern,
the small size of the Huntsville program may tend to exaggerate the severity
of the problem. For Metric 3b1, 60% (15 out of 25) of Huntsville's
compliance monitoring MDRs were timely (<60 days). That means that the
remaining 10 compliance monitoring activities (40%) were not entered
within the 60 days. Six of these were entered into AFS within 90 days,
three were entered within 120 days, and one action took 159 days to enter.
In response to these results in the PDA, Huntsville indicated that their
practice has been to update their data into AFS on a quarterly basis, which
likely accounts for the majority of this late reporting. Therefore, based on
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the data metrics, EPA has designated this element as an area for local
improvement.

An analysis of Huntsville’s FY2009 performance to date for compliance
monitoring MDRs (Metric 3b1) shows significant progress, indicating that
Huntsville is currently achieving the National Goal of 100%. However, to
ensure that timely reporting of MDRs into AFS is maintained, EPA has
made recommendations below.

Metric(s) and
Quantitative
Value:

Data Metric National Goal Local

3a - % HPVs entered in < 60 days 100% 0%

3b1 - % Compliance Monitoring MDRs 100% 60.0%
entered in < 60 days

3b2 - % Enforcement MDRs entered 100% 0%
in < 60 days

Local
Response:

Huntsville’s practice has been to update AFS on a quarterly basis, with
updates coinciding with submission of the Consolidated Quarterly Reports
under the § 105 Air Program Grant. This provides a convenient and reliable
trigger for gathering a range of information from appropriate program staff
members. Huntsville must manually enter each data element into AFS.
There is no local electronic database that houses compliance inspection
information, the results of compliance certification reviews, etc.
Consequently, the person responsible for AFS data entry talks to each
individual that performs compliance inspections to obtain a list of facilities
inspected during the calendar quarter, the compliance status of the facility,
whether any stack testing was conducted, whether applicable requirements
have changed, etc. Increasing the frequency of data entry from quarterly to
bimonthly would impose more of a burden than just the time required to
manually access the AFS system and input the data. Rather, it would also
encompass the increased time required to assemble the information.
Huntsville does not utilize the AFS data base for any purpose whatsoever.
With EPA grant funding essentially stagnant over the past 10 years, rising
personnel costs have resulted in an erosion of the number of full-time
employees devoted to the air program, making it progressively more
challenging to meet core program objectives. Diversion of resources to
increase the frequency of updating a database that provides no program
benefit cannot be justified under these circumstances.

Action(s):

Huntsville shall develop and implement a protocol by 12/30/09 that ensures
the timely entry of MDRs into AFS. At a minimum, this protocol shall
include an increase in the frequency to bi-monthly data entry.

CAA Element 4 - Completion of Commitments.

Degree to which all enforcement/compliance commitments in relevant agreements (i.e.,
PPAs, PPGs, categorical grants, CMS plans, authorization agreements, etc.) are met and
any products or projects are completed.

Finding:

All enforcement and compliance commitments in relevant agreements have
been met.
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Is this finding
a(n) (select
one):

M Meets SRF Program Requirements

3 Area for Local Attention

3 Area for Local Improvement — Recommendations Required
[ Good Practice

Explanation:

Huntsville met all of its enforcement and compliance monitoring
commitments under the FY 2008 Air Planning Agreement with EPA
Region 4. Therefore, this element meets SRF program requirements.

Metric(s) and
Quantitative
Value:

File Review Local

4a - Planned evaluations completed for (see Element 5)
year of review pursuant to CMS plan

4b — Planned commitments completed 100%

(See the Metric 4b table in the appendix for a more detailed analysis)

Local
. None.
Response:
Action(s): No further action is needed.

CAA Element 5 — Inspection Coverage

Degree to which local program completed the universe of planned
inspections/compliance evaluations (addressing core requirements and federal, local and
regional priorities).

Finding:

Inspection and compliance evaluations provide adequate coverage to
address core federal, local, and regional priorities.

Is this finding
a(n) (select
one):

M Meets SRF Program Requirements

3 Area for Local Attention

(3 Area for Local Improvement — Recommendations Required
O Good Practice

Explanation:

Huntsville followed a traditional Compliance Monitoring Strategy (CMS)
plan for conducting FCEs at Title V Major and Synthetic Minor 80 (SM80)
sources during the FY 2006-2007 CMS cycle. Although the frozen data
metric indicates that Huntsville completed 88.9% (8 of 9) of its FCEs at
Major sources (Metric 5al) during the CMS cycle, HQ has advised that the
metric is in error, and the result should be 100%. It should be noted that
Huntsville completed an FCE at the source in question during FY 2006 and
FY 2007. There are therefore no concerns with respect to Huntsville’s
coverage of Major sources. Huntsville also inspected 100% of its SM80
sources (Metric 5b1) during the 5-year CMS cycle for SM80s. Huntsville
also reviewed 100% of the Title V annual compliance certifications (Metric
5g) during the review period. For all metrics in this element (including a
corrected value of 100% for 5al), Huntsville met the national goal.
Therefore, this element meets SRF program requirements.

Metric(s) and
Quantitative
Value:

Metrics National Goal Local
5al-FCE coverage-Majors (CMS cycle) 100% 100%
(corrected)
5a2—-FCE coverage-All Majors (last 2 FY) 100% 100%
5b1-FCE coverage-SM80 (CMS cycle) 20-100% 100%
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5b2-FCE coverage-CMS SM80 (last 5 FY) 100% 100%

5¢-FCE/PCE coverage-All SMs (last 5 FY) NA 88.9%
5d-FCE/PCE coverage-other minors (5 FY) NA 66.7%
5g-Review of Self Certifications completed 100% 100%
Local
) None.
Response:
Action(s): No further action is needed.
CAA Element 6 — Quality of Inspection or Compliance Evaluation Reports

Degree to which inspection or compliance evaluation reports properly document
observations, are completed in a timely manner, and include accurate description of

observations.

Compliance evaluation reports properly document observations, are

Finding: completed in a timely manner, and include an accurate description of
observations.
Is this finding M Meets SRF Program Requirements

a(n) (select one):

O Area for Local Attention
O Area for Local Improvement — Recommendations Required
O Good Practice

Explanation:

All of the 13 files reviewed with FCEs conducted during the review
period (FY 2008) had documentation in the files to show that they
contained all of the elements of the FCE. In addition, all 13 of the files
reviewed contained the required Compliance Monitoring Report (CMR)
elements, and the files contained sufficient documentation to determine
compliance at the facility. Therefore, this element meets SRF program
requirements.

Metric(s) and File Review Metric Local
Quantitative 6a — Number of FCEs reviewed 13
Value: 6b — % FCEs that meet definition 100%

6¢ — % CMRs sufficient for compliance determination 100%
Local Response: | None.

Action(s):

No further action is needed.

CAA Element 7 -

Identification of Alleged Violations.

Degree to which compliance determinations are accurately made and promptly reported
in the national database based upon compliance monitoring report observations and
other compliance monitoring information (e.g., facility-reported information).

In general, compliance determinations are accurately made and promptly

Finding: reported into AFS based on inspection reports and other compliance
monitoring information.

Is this finding [ Meets SRF Program Requirements

a(n) (select M Area for Local Attention

one): 3 Area for Local Improvement — Recommendations Required

O Good Practice
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Explanation:

With respect to Huntsville’s compliance determinations, 12 of 13 (92%) of
the files reviewed led to an accurate compliance determination in AFS
(Metric 7a). However, for the remaining facility, although the source failed
a stack test for particulate matter (PM) in July 2007, Huntsville did not
issue a notice of violation until after a second failed stack test in February
2008. In addition, Huntsville did not place the source into non-compliance
status until July 2008. Huntsville explained that the area surrounding the
test port was extremely dirty, and construction work was going on in the
vicinity of the test site, so the validity of the first test result was in question.
However, when the second test failed, Huntsville concluded that an HPV
had occurred. Whereas this is only 1 of 13 compliance determinations
made during FY 2008 with an inaccurate compliance determination, EPA is
designating this element as an area for local attention to ensure that
Huntsville appropriately identifies violations of this nature in the future.
Huntsville and EPA have recently reinstated quarterly conference calls to
improve communication and enhance the Region’s oversight of Huntsville’s
compliance determinations.

Huntsville’s result for data metric 7c1 (7.1%) does not meet the national
goal. This metric is designed to measure the compliance status reporting of
the local program. Huntsville’s ratio (one non-compliant source reported
over 14 sources receiving an FCE, stack test, or enforcement action) is
significantly lower than the national average (21.2%). As a “review
indicator,” the metric is not a final determination that there is a problem, but
serves as a flag for the region to review this issue more closely and have
dialogue with the local program to understand if there is a problem with
under-reporting of violations. Huntsville attributes their low non-
compliance rate to frequent contact with their regulated sources. As a small
program with 18 Major and SM80 sources, program staff is able to secure
and maintain compliance through close oversight utilizing compliance
assistance and annual inspections. Based on this analysis, no further action
is needed.

Metric(s) and Data Metrics National Goal Local
Quantitative 7¢1 - % facilities in noncompliance with >10.6% 7.1%
Value: FCE, stack test, or enforcement (1 FY)
7c2 - % facilities with failed stack test and >21.8% 100%
have noncompliance status (1 FY)
File Review Metrics Local
7a - % CMRs leading to accurate compliance determination 92%
7b - % non-HPVs with timely compliance determination in AFS NA

Local
Response:

It seems incongruous to have as an enforcement goal greater than 10.6 % of
inspected facilities in non-compliance, the metric EPA uses to assess the
effectiveness of an enforcement program under this element of the review.
Huntsville’s goal is to have 100 % of the sources within our jurisdiction in
full compliance at all times. For those facilities tracked in AFS (major
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sources and synthetic minor sources), Huntsville comes close to achieving
that goal. A non-compliance rate of 7.1 % for these facilities, although only
a third of the national average, is actually unusually high for Huntsville. If a
year other than 2008 had been selected as the focus of EPA’s review, the
non-compliance rate for major and synthetic minor sources probably would
have been 0 %. Huntsville believes that having a very low non-compliance
rate is by far the most important metric for validating the overall
effectiveness of an enforcement and compliance assistance program.

The apparent low non-compliance rate in Huntsville caused initial concern
to EPA, presumably because it raised questions about the accuracy of the
metric, whether due to performance of superficial inspections, failure to
recognize violations when they were uncovered, or failure to report
violations that were recognized. Instead, EPA’s review indicates the
inspections are thorough and well-documented, compliance determinations
are accurate, and non-compliance is accurately reported, although not
always within the 60 day timeframe desired by EPA (reference Element 3).
Note that the one “inaccurate” compliance determination noted in the EPA
narrative for Element 7 involves the one facility identified as a high priority
violator in 2008 by Huntsville (which yielded the higher than normal non-
compliance rate of 7.1 % noted above). Thus, this is not actually a question
of the accuracy of the determination, but the timing of when the facility
status was changed from “compliance” to “non-compliance.” The
circumstances surrounding this violation are unusual and are described in
some detail in the local response to Element 11.

Thus, although initially concerned by the very low apparent rate of non-
compliance in Huntsville, EPA’s conclusion is that non-compliance rates
actually are far below the national average here. Even though this
conclusion is not strongly emphasized in EPA’s report, this is by far the
most important result of EPA’s review.

Action(s):

No further action is needed.

CAA Element 8 - Identification of SNC and HPV

Degree to which the local program accurately identifies significant noncompliance/high
priority violations and enters information into the national system in a timely manner.

Finding:

Huntsville accurately identifies high priority violations (HPVs).

Is this finding
a(n) (select
one):

M Meets SRF Program Requirements

3 Area for Local Attention

3 Area for Local Improvement — Recommendations Required
O Good Practice

Explanation:

Huntsville exceeded the national goal for most of the metrics in this
element. Huntsville did not identify any HPVs at Synthetic Minor sources
during the review year (Metric 8b). However, since the universe is so small
(9 SM sources) and the national identification rate is very low (0.4%) this
does not represent a significant issue. In addition, whereas the frozen
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dataset indicates a value of 0% for Metric 8e (sources with failed stack test
receiving HPV listing), the one source listed in the universe as having a
failed stack test did in fact receive HPV listing (as reflected in the
production dataset). Therefore, this element meets SRF program
requirements. Timeliness of HPV reporting is addressed under Element 3.

Metric(s) and Data Metrics National Goal  Local
Quantitative 8a — HPV discovery rate — Major sources >4.0% 11.1%
Value: 8b — HPV discovery rate — SM sources >0.4% 0%
8¢ — % formal actions with prior HPV — >37.3% 100%
Majors (1 yr)
8d — % informal enforcement actions <20.1% 0%
without prior HPV — Majors (1 yr)
8e - % sources with failed stack test >21.9% 100%
actions that received HPV listing — (corrected)
Majors and Synthetic Minors
File Review Metrics Local
8f - % accurate HPV determinations 100%
Local
) None.
Response:
Action(s): No further action is needed.

CAA Element 9 - Enforcement Actions Promote Return to Compliance

Degree to which local enforcement actions include required corrective action (i.e.,
injunctive relief or other complying actions) that will return facilities to compliance in a
specific time frame.

Finding:

Enforcement actions include corrective action that will return facilities to
compliance in a specific time frame.

Is this finding
a(n) (select
one):

M Meets SRF Program Requirements

3 Area for Local Attention

O Area for Local Improvement — Recommendations Required
(3 Good Practice

Explanation:

Huntsville took only one formal enforcement action during FY 2008. The
administrative order required the source to conduct another stack test within
60 days, and depending upon the results, perform additional complying
actions. The files confirmed that the source performed and passed the stack
test, so no additional injunctive relief was required. Therefore, all SRF
program requirements were met for this element.

Metric(s) and File Review Local
Quantitative 9a — number of enforcement actions reviewed 1
Value: 9b - % enforcement actions returning source to compliance 100%
Local

) None.
Response:
Action(s): No further action is needed.
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CAA Element 10 - Timely and Appropriate Action

Degree to which a local program takes timely and appropriate enforcement actions in
accordance with policy relating to specific media.

Finding:

Huntsville took timely and appropriate enforcement action in accordance
with EPA policy to address HPVSs.

Is this finding
a(n) (select
one):

M Meets SRF Program Requirements

3 Area for Local Attention

O Area for Local Improvement — Recommendations Required
[ Good Practice

Explanation:

All applicable data and file review metrics indicated that Huntsville took
timely and appropriate enforcement action through a formal administrative
order to resolve HPVs during the review period (Metric 10c). Huntsville
had only one HPV action in FY 2008, and this action was resolved through
an administrative order in 202 days, meeting EPA’s timeliness criteria 270
days. Therefore, all SRF program requirements were met for this element.

Metric(s) and Data Metrics Local
Quantitative 10a - % HPVs not timely (2 FY) 0%
Value:
File Review Metrics Local
10b - % timely HPV enforcement actions 100%
10c - % HPVs appropriately addressed 100%
Local
. None.
Response:
Action(s): No further action is needed.

CAA Element 11 - Penalty Calculation Method

Degree to which local program documents in its files that initial penalty calculation
includes both gravity and economic benefit calculations, appropriately using the BEN
model or other method that produces results consistent with national policy.

Huntsville does not document penalty calculations in the file, so the degree

Finding: to which gravity and economic benefit are included could not be
determined.
Is this finding 0 Meets SRF Program Requirements

a(n) (select
one):

3 Area for Local Attention
M Area for Local Improvement — Recommendations Required
[ Good Practice

Explanation:

A file review of the only enforcement action taken by Huntsville in FY
2008 did not disclose any documentation concerning the calculation of
gravity or economic benefit consistent with national policy. Huntsville did
consider gravity, indicating that the environmental harm was small, since
the emission source that failed the stack test operated only a few hundred
hours per year. However, EPA policy states that penalty calculations
should be documented to ensure that both gravity and economic benefit
were considered and, where appropriate, included in the penalty amount.
Although Huntsville considered the gravity of the violation in their penalty
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assessment, these factors were not documented in the file, and no
calculation of economic benefit was developed.

It should be noted that Huntsville is a very small local program, and the
subject enforcement action is the only one taken since 2004. As such, it
may not be necessary for EPA to require the development of a
comprehensive penalty policy. However, based on the review, EPA has
identified this as an area for local improvement. The Region’s
recommendation is intended to ensure consistency with national policy.

Metric(s) and
Quantitative
Value:

File Review Metric Local
11a - % penalty calculations that consider 0%
& include gravity and economic benefit

Local
Response:

Although Huntsville does not utilize a numeric “penalty matrix” to
determine the appropriate amount of a civil penalty, each penalty
assessment does consider both the gravity of the violation and the extent to
which the violator derived an economic benefit from the failure to comply.
These considerations are outlined in the “Findings of Fact” included in the
Draft and Final Administrative Order. A number of relevant facts and
circumstances surrounding the stack test failure at the facility are described
in the Administrative Order assessing the $10,000 penalty. 1.) A total of ten
(10) emission points were tested in July 2007, including each of the larger
emission points (four electric arc furnaces) and several smaller material
handling sources. All of the measured emissions were well below permitted
limits with the exception of a transfer point with a particulate mass emission
limit of 0.14 pounds per hour. 2.) There were anomalies in the test results
for this emission point, so Huntsville directed the facility to repeat the test.
3.) During the repeat testing in February 2008, there was also evidence of
sample probe contamination — this time the result of contractors who were
performing ductwork repair generating significant amounts of dust in close
proximity to the dust collector stack during the time of the test. 4.)
Measured mass particulate emissions at the time of the second test were
0.45 pounds per hour. 5.) The Order also describes other mitigating factors
— most notably the compliance history of the facility which includes a large
number of previous stack tests, all of which showed actual emissions below
permitted limits. In addition, the Order describes exacerbating
circumstances, most notably that the facility is a major source of particulate
emissions with a second test failure at the same point (both of which were
likely caused by poor housekeeping in the area of the test causing sample
probe contamination).

Thus, the Order provides a thorough discussion of both the economic
benefit component — in this case there probably wasn’t one — and the gravity
component — the environmental harm was relatively small. Although the
documentation in the Order does not include a series of arithmetic
computations, it does present the facts that were considered in arriving at
the appropriate penalty amount. This approach to penalty assessment,
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analogous to the thought process of a judge considering the totality of the
facts and circumstances during the sentencing phase of a trial, is designed to
yield a penalty that is both just and provides an adequate deterrent to future
non-compliance. Huntsville firmly believes that this approach is more
effective than slavish adherence to a “penalty matrix,” which cannot
possibly foresee and accommaodate every possible combination of
circumstances surrounding an environmental violation.

Whether an enforcement program is effective, and the penalties for non-
compliance are adequate, is best gauged by examining compliance rates and
the extent to which violations recur. As discussed in Element 7, non-
compliance rates in Huntsville are far below the national average, indicating
the enforcement program is effective. With regard to penalty assessment,
Huntsville has never had to initiate an administrative enforcement action
with an entity that had been through that process before (we have not yet
had a “repeat violator”). That fact suggests our approach to administrative
enforcement is achieving its objective.

Action(s):

By 12/31/09, Huntsville shall revise their civil penalty calculation methods
to include both a gravity component, and where appropriate to the action,
economic benefit calculated using the BEN model or another method that is
equivalent to national policy. Documentation of these calculations shall
also be maintained in the file.

CAA Element 12 - Final Penalty Assessment and Collection

Degree to which differences between initial and final penalty are documented in the file
along with a demonstration in the file that the final penalty was collected.

Finding:

Huntsville adequately documented the difference between the proposed and
final penalty, and the site files documented payment of the penalty.

Is this finding
a(n) (select
one):

M Meets SRF Program Requirements

3 Area for Local Attention

(3 Area for Local Improvement — Recommendations Required
O Good Practice

Explanation:

For the one enforcement action taken in FY 2008, Huntsville documented
the initial proposed penalty and the final penalty in the final administrative
order, and there was no difference in penalty amounts. In addition,
Huntsville maintained documentation that the final penalty was collected.
Finally, Metric 12b (100%) indicates Huntsville exceeded the national goal
for taking penalty actions at HPV sources. Therefore, all SRF program
requirements were met for this element.

Metric(s) and
Quantitative
Value:

Data Metrics National Goal Local
12a — Actions with penalties NA 1

12b - % HPV actions with penalty > 80% 100%
File Review Metrics Local
12¢ - % actions documenting difference between 100%

initial & final penalties

-18 -




12d - % files that document collection of penalty 100%
Local . None.
Response:
Action(s): No further action is needed.

V. ELEMENT 13

HDNREM did not provide any additional information for inclusion in this element.
V1. APPENDICES

See the following attachments in the appendices:

a. Official Data Pull

b. Preliminary Data Analysis & File Selection
c. File Review Analysis
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Mr. Daniel E. Shea, Director

Division of Natural Resources
and Environmental Management

City of Huntsville

P.O. Box 308

Huntsville, AL 35804

Dear Mr. Shea:

The Environmental Protection Agency (EPA) Region 4 is initiating a review of the
Huntsville Clean Air Act (CAA) enforcement and compliance program using the State Review
Framework (SRF) protocol. SRF is a national effort that allows EPA to ensure that state and
local CAA agencies meet agreed-upon minimum performance levels in providing environmental
and public health protection. The review will include the following elements:

¢ discussions between EPA and Huntsville program managers and staff,
¢ examination of data in EPA and Huntsville data systems, and
* the review of selected Huntsville inspection and enforcement files and policies.

As part of the SRF review, EPA and Huntsville have the option of agreeing to examine
local programs that broaden the scope of traditional enforcement. This may include programs
such as pollution prevention, compliance assistance, and other innovative approaches to
achieving compliance. It may also encompass other aspects of the program, including
documenting and reporting outputs, outcomes and indicators, or supplemental environmental
projects. We welcome your suggestions for other facets of your compliance programs which you
may want us to review. Our evaluation of these portions of the program would be documented
under Element 13 of the SRF report.

Our intent is to assist Huntsville in achieving implementation of programs that meet
federal standards, and EPA and Huntsville are partners in carrying out the review. If any issues
are identified, EPA wants to address them in the most constructive manner possible. Mark Fite of
my staff will be the primary EPA Region 4 SRF contact and will lead the review team. It is my
understanding that you and Mr. Fite have agreed upon a tentative schedule of June 16-17, 2009,
for the SRF file review. Please let us know at your earliest convenience if alternative dates are
desired.

I have enclosed with this letter the Official Data Set (ODS) that will be used in the SRF
review. Please respond to Mr. Fite by May 15, 2009, with an indication that you agree with the
ODS, or if there are discrepancies, please provide that information electronically in the enclosed
spreadsheet file by the same date. Mr. Fite can be reached at (404) 562-9740, or by email at

intemet Address (URL) « hitp://www.epa.gov
Recycled/Recyclable « Printed with Vegetable Oil Based inks on Recycled Paper (Minimum 30% Poslconsumer)



fite.mark@epa.gov, if you have any questions. Please note that minor discrepancies that would
not have a substantive impact on the review do not need to be reported. If we do not receive a
response from you by the date noted above, EPA will proceed with our preliminary data analysis
utilizing the ODS provided with this letter. The preliminary data analysis and file selection for
the onsite file review will be sent to you by May 29, 2009.

We look forward to working with you and your staff in this effort. Should you require
additional information, or wish to discuss this matter in greater detail, please feel free to contact
Mr. Fite directly.

Sincerely,

.

PN

Kelly Sisario
Acting Associate Director
Office of Environmental Accountability

Enclosure

cc: Carol Kemker, Acting Director, APTMD
Beverly Spagg, Chief, Air & EPCRA Enforcement Branch
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Metrics
Infarmation

OTIS State Review Framework Results
CAA Data for Alabama, LCON 02 (Review Period Ending: FY08)

Please note: For display purposes, some important explanatory details about the data metrics are not included on the metrics
results screen. To see detailed information about each data metric, refer to the data metrics informational spreadsheet or data
metrics plain language guide when reviewing the data - all SRF guidance is available on the OTIS SRF documents page. The
data problems page indicates any known data metrics issues.

Production Data (Current Data
Refresh Dates)
Alabama

. National [Nationai] LCON 02 | Count
Metric Metric Type | Agency Goal |Average(Metric=xy) (x)
0

Frozen Data (Official Frozen FY2008
Refresh Dates)
Alabama
LCON 02
(Metric=xly)
0

Not
Counted

{y-x)

Not
Counted
(y-x)

Count jUniverse

() )

Universe

]

1. Data completeness. degree to which the minimum data requirements are complete.

Title V Universe:
AFS Operating |Data Quality] State 9 NA NA NA 9 NA NA NA
Majors (Current)

Title V Universe:
AFS Operating
Majors with Air ]Data Quality] State 7 NA NA NA 7 NA NA NA
Program Code
= V (Current)

Source Count:
Synthetic Data Quality] State
Minors (Current)

Source Count:
NESHAP Data Quality] State 0 NA NA NA 0 NA NA NA
Minors (Current)

BfSource Count:
Active Minor
facilities or L
otherwise Informational
FedRep, not Only State 2 NA NA NA 2 NA ] NA NA
including
NESHAP Part

1 {Current)
CAA
Subprogram .
Designations: Data Quality] State
NSPS (Current)

CAA
Subprogram
'Designations: Data Quality] State 0 NA NA NA 0 NA NA NA
NESHAP

(Current)

CAA
Subprogram
Designations:
MACT (Current)

CAA Subpart
Designations:
Percent NSPS
Clfacilities with Data Quality| State 100% | 77.6% 66.7%
FCEs
'conducted after
10/1/2005

CAA Subpart
Designations:
Percent
NESHAP
facilities with
FCEs
conducted after
10/1/2005

CAA Subpart
Designations: .
Percent MACT [ Data Quality} State 100% | 91.4% 100.0%
facilities with
FCEs

>

o

NA NA NA 9 NA NA NA

w

NA NA NA 3 NA NA NA

iw

Data Quality] State NA NA NA 3 NA NA NA

66.7% 2

N
Iw
-
W
-

Data Quality] State 100% | 34.8% 0/0 0 0 0 0/0 0 0 0

4
128
o

100.0%

IS
I
o
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conducted after
10/1/2005

Compliance

Monitoring: "
Sources with {022 Quality} State 14 NA NA NA 14 NA NA NA

FCEs (1 FY)
Compliance

Monitoring: .
D Number of Data Quality|] State 14 NA NA NA 14 NA NA NA

FCEs (1 FY)
Compliance
Monitoring: Informational
Number of Only

PCEs (1 FY)

Historical Non-
E

State

=

NA NA NA 1 NA NA NA

>

NA NA NA

|

Compliance Data Quality| State NA NA NA

Counts (1 FY)

Informal
Enforcement
Actions: Data Quality] State
Number Issued
(1FY)

Informal
Enforcement
Actions: Data Quality] State
Number of
Sources (1 FY)

HPV: Number of
New Pathways |Data Quality] State
(1FY)

HPV: Number of
New Sources (1 ]Data Quality] State
FY)

HPV Day Zero
Pathway
Discovery date: | Data Quality} State | 100% } 50.8% | 100.0% 1 1 0 100.0%
Percent DZs
with discovery

HPV Day Zero
Pathway
Violating Data Quality] State 100% | 66.6% 100.0% 1
Pollutants:
Percent DZs

HPV Day Zero
Pathway
Violation Type
Code(s):
Percent DZs
with HPV
Violation Type
Code(s)
Formal Action:
Number Issued |Data Quality] State
(1 FY)

Formal Action:
Number of Data Quality] State
Sources (1 FY)

Assessed
Penalties: Total
Dollar Amount
(1FY)

Major Sources
K

NA NA NA 1 NA NA NA

(=Y

F

NA NA NA 1 NA NA NA

[N

NA NA NA NA NA NA

J=
|—=

=

NA NA NA

|—

NA NA NA

[
[N
o

100.0%

=
o
=%
=%
o

H

Data Quality] State 100% | 66.5% 100.0% 100.0%

=
=
(=]
Teb
=
o

NA NA NA NA NA NA

=Y
=

NA NA NA 1 NA NA NA

[N

Cm

Data Quality} State $10,000 NA NA NA $10.000 NA NA NA

Missing CMS
Policy
Applicability
(Current)

2. Data accuracy. degree to which the minimum data requirements are accurate.

Review

Indicator State 0 0 NA NA NA 0 NA NA NA

Number of
HPVs/Number
of NC Sources
(1 FY)

Stack Test
Results at
Federally-

A Data Quality| State } <50% | 62.4% 100.0% 1 100.0%

=
(=}
-
-
o
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Reportable
Sources - %
Without
Pass/Fail
Results (1 FY)

Goal

State

0%

1.3%

0.0%

0.0%

Page 3 of 5

Results at
Federally-

Sources -
Number of

gl Stack Test
Failures (1 FY)

Reportable Data Quality

State

NA

NA

NA

NA

NA NA

3. Timeliness of data entry. degree to which the minimum data requirements

are complete.

Entered < 60
A Days After
Designation,

Percent HPVs
Tcmely Entry (1
FY)

Goal

State

100%

33.9%

0.0%

0.0%

Percent
Compliance
Monitoring
related MDR
actions reported
'S 60 Days After
Designation,
Timely Entry (1
FY)

B

Goal

State

100%

62.4%

60.0%

25

60.0%

25 10

Percent
Enforcement
related MDR
actions reported
< 60 Days After
Designation,
Timely Entry (1
FY)

Goal

State

100%

71.9%

0.0%

N

0.0%

Comparison of
Frozen Data Set

Compare the

preduction data resuits under

Element 1 to the frozen data. Ple

ase see P!

lain Languag

e Guide for details.

5. Inspection coverage. degree to which state completed the un

iverse of planned inspections/compliance evaluations.

Compliance
Evaluation
(FCE) Coverage
(2 FY CMS

CMS Major Full
Cycle)

Goal

State

100%

59.3%

88.9%

oo

=

88.9%

oo

Compliance
Evaluation
(FCE) Coverage

CAA Major Full
(most recent 2

Review
Indicator

State

100%

81.5%

100.0%

o

100.0%

ko

Minor 80%
Sources (SM-
80) FCE
Coverage (S5 FY

CAA Synthetic
glCMS Cycle) 1

Review
Indicator

State

20% -
100%

68.7%

100.0%

100.0%

CAA Synthetic
Minor 80%

80) FCE
Coverage (last
full 5 FY)

Sources (SM- Lnformational

Only

State

100%

100.0%

100.0%

100.0%

CAA Synthetic
Minor FCE and

Clreported PCE
Coverage (last 5
FY)

HlnformationalL

Only

State

80.8%

88.9%

f—

88.9%

CAA Minor FCE

PCE Coverage
(last 5 FY)

D and Reported lnfonnationalH

Only

State

30.3%

66.7%

N

|=

66.7%

N

Number of
ElSources with
Unknown

Review

State

NA

http://www.epa-otis.gov/cgi-bin/stf results round2.cgi

NA

NA

NA

NA NA
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Compliance Indicator
Status (Current)

CAA Stationary

Source Informational
Investigations only State 0 NA NA NA 0 NA NA NA

(last 5 FY)

Review of Self-

G Certifications
Completed (1

FY)

7. dentification of alleged violations. degree to which compliance determinations are accurately made and promptly reported in the national database

based upon compliance monitoring report observations and other compliance monitoring information.

Percent facilities

Goal State 100% | 92.9% | 100.0% 8 9 0 100.0% 8 9 0

in
noncompliance 12
that have had Review . o o o
an FCE, stack indicator State N:j:\?nal 21.2% 7.1% 1 14 13 7.1% 1 14 13
test, or 9
enforcement (1
C FY)
Percent facilities
that have had a =12
failed stack test Review " o N
and have Indicator State Na:otl\?;al 43.5% 100.0% 1 1 0 100.0% 1 1 0

noncompliance
status (1 FY)

8. Identification of SNC and HPV. degree to which the state accurately identifies significant noncompliance & high priority violations and enters
information into the national system in a timely manner.

High Priority
Violation Review >1/2
A]Discovery Rate Indicator State |National} 7.9% 1.1% 1 9 8 11.1% 1 9 8
- Per Major Avg
Source (1 FY)
High Priority
Violation > 12
Discovery Rate Review : o, o
=] Per Synthetic Indicator State NaAtl\?nal 0.7% 0.0% 0 9 9 0.0% 0 9 9
Minor Source (1 9
FY)
Percent Formal 12
Actions With Review "
(o} Prior HPV - Indicator State Na::u\?nal 74.6% 100.0% 1 1 0 100.0% 1 1 0
Majors (1 FY) 9
Percent Informal
Enforcement Review <1/2
DJActions Without \ndicator State [ National| 40.1% 0.0% 0 1 1 0.0% 0 1 1
Prior HPV - Avg
Majors (1 FY)
Percentage of
Sources with
Failed Stack
Test Actions Review >1/2
E Rthat received Indicator State | National | 43.8% 100.0% 1 1 0 0.0% 0 1 1
HPV listing - Avg
Majors and
Synthetic
Minors (2 FY)

10. Timely and Appropriate Action. Degree to which a state takes timely and appropriate enforcement actions in accordance with policy relating to
specific media.

Percent HPVs
not meeting Review

A timeliness goals | Indicator State 37.1% 0.0% 0 1 1 0.0% 0 1 1
(2 FY)

12. Final penalty assessment and collection. Degree to which differences between initial and final penalty are documented in the file along with a
demonstration in the file that the final penalty was collected.

No Activity
Indicator - Review
Actions with Indicator State 1 NA NA NA 1 NA NA NA
Penalties (1 FY)
Percent Actions Review
Blat HPVs With Indicator State | 280% | 86.5% 100.0% 1 1 0 100.0% 1 1 0

Penalty (1 FY)

¥ Save Results (s commu delimited text fHe) ¥ Save Results (Excel file) Report Generated on 4/14/2009

Data Refresh Dates

http://www.epa-otis.gov/cgi-bin/srf_results_round2.cgi 4/14/2009
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Note: EPA Regions must archive the state official data set (first results screen) used for a state review, as these
data cannot be reproduced at a later date. SRF data metrics results may change as data are updated in AFS,
ICIS, PCS, and RCRAInfo. The above data set may be saved in Excel or comma delimited text format by clicking
on the appropriate Save Results link above. Drilldown tables that are linked from this page also cannot be exactly
reproduced after a new data refresh occurs if the state has entered or changed data. OECA does not require
regions to save the drilldown facility lists in order to document their review; however, if potential problem areas
are identified through regional analysis or via state dialogue, the region may want to save selected drilldown lists.

General Notes:
" Blue-shaded rows denote that the metric was pulled manually.
" The results counts of some metrics contain enforcement sensitive (ES) records/actions. When using the

drilldowns, enforcement sensitive access may be required to view all records/actions included in the results
counts.

" Because of timeout issues, links are not provided to drilldowns that produce more than 1500 records.

Caveats:

0 State Metric column is generally computed from the value in the Count column (x) divided by the value in the
Universe column (y).

! The current CMS Cycle for SM80s started with FY07; therefore, metric 5B1 includes number of FYs since FY07
through selected FY. Goal percentages expected to increase with selected FY until CMS Cycle completion in
FY11, e.g., 20%- FY07,40% -FYO08, etc.
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Huntsville SRF CAA File Review Metric Analysis Form

Name of Program: Huntsville, AL

Review Period: FFY 2008

{CAA Metric . i : 4 SR i i >
g AA File Review Metric Description: Metric Value Evaluation Initial Findings
% of violations in files reviewed that were accurately determined to o Appears . .
Metric8f | oy 100% Acceptable 1 of 1 file reviewed accurately determined HPVs.
Metric 9a  |# of formal enforcement responses reviewed. 1
% of formal enforcement responses that include required corrective Appears
Metric 9b  |action (i.e., injunctive relief or other complying actions) that will 100% >m ceptable 1 of the 1 file reviewed documented injunctive relief or complying actions.
return the facility to compliance in a specified time frame. P
% of formal enforcement responses for HPVs reviewed that are o Appears . . "
Metric 10b | 1o ed in a imely manner (i.., within 270 days). 100% Acceptable 1 of 1 HPVs reviewed were addressed in a timely manner.
e 1 of 1 HPVs were appropriately addressed with a formal enforcement response, which was an
Metric 10¢  |% of enforcement responses for HPVs appropriately addressed. 100% >w m%ﬂgm administrative order which included injunctive refief. The source completed the required actions,
and returned to compliance.
Metric 11a % of 3<._o<<3 um:m_s om_oc_m”_o.zm that consider and include where 0% Significant lssue 0 of 1 file reviewed provided documentation of appropriate gravity and economic benefit
appropriate gravity and economic benefit. components of the penalty.
% of penalties reviewed that document the difference and rationale o, Appears 1 of 1 file reviewed provided documentation of the difference between the proposed and final
Metric 12¢ | A 100%
1 the initial and final assessed penalty. Acceptable penalty.
Metric 12d | % of files that document collection of penalty. 100% »mmmwn_wu_ & 1 of 1 file reviewed documented collection of the penalty.

Evaluation Criteria

Minor Issues/Appears Acceptable - No EPA recommendation required.

Potential Concern -- Not a significant issue. Issues that the state may be able to
correct without specific recommendation. May require additional analysis.

Will require an EPA Recommendation.

Significant Issue -- File review shows a pattern that indicates a significant problem.
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Huntsville SRF CAA File Review Summary Form for Metric 4b

Metric 4b

Delineate the air compliance and enforcement commitments for the FY under review. This should include commitments in PPAs, PPGs, grant agreements, MOAs, or
other relevant agreements. The compliance and enforcement commitments should be delineated.

Accomplishments

Commitment 1

Ensure complete, accurate and
timely data consistent with the
Compliance Monitoring Strategy,
High Priorities Violations Policy,
and the AIRS Facility Subsystem
(AFS) requirements under the
Information Collection Request.

Status OK

FY 2008 Air Planning Agreement

Appears
Acceptable

Commitment 2

Resolve violations of any rule for
which EPA has delegated
authority to the state or local
agency for non-major MACT
sources and synthetic minor
sources.

Status OK

FY 2008 Air Planning Agreement

Appears
Acceptable

Commitment 3

Utilize the pollution prevention
database (Environ$en$e
database on the EPA Web page).
Use this database to enhance
pollution prevention outreach
activities during compliance
inspections.

Status OK

FY 2008 Air Planning Agreement

Appears
Acceptable

Huntsville indicates this commitment is not applicable
to their program, since EPA does not provide funding
for P2 activities. EPA agreed to this.

Commitment 4

Inspect 25% of all NESHAP
asbestos demolition/renovation
projects. These projects should
be selected so that all removal
contractors are inspected at least
once. Alternatively, lower
inspection rates can be
negotiated if an effective
contractor certification program is
in place. Lower inspection rates
can also be negotiated if a non-
notifier strategy is developed and
implemented.

Status OK

FY 2008 Air Planning Agreement

Appears
Acceptable

Conditional Agreement. Huntsville agreed to inspect
10%, citing that they have an effective contractor
certification program in place. EPA agreed to this.
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City of Huntsville Division of Natural Resources
and Environmental Management
Final State Review Framework Report — Round 2

There is not a 508-compliant copy of the appendices for this report. For a PDF copy, please
contact Shannon Maher at maher.shannon@epa.gov.
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